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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title Of 
Invention 



NEW PHARMACEUTICAL COMPOSITIONS BASED ON ANTICHOLINERGICS AND 
TACE-INHIBITORS 



As the below named Inventors), l/we declare that 
This declaration is directed to: 

The attached application, or S 
0 Application No. App. No,: PCT/EP04/0li4-K fi^ d on I.A. Filing Date: February 7, 2004 

□ as amended oo . (if appilcabb); 

(^believe that l/we anVare the original and first Inventors) of the subject matter which is claimed and for which 

^^xSSX^t^T^ ° f ^ abov - ld « the Cairns. , 



a patent is 



i amended by any 



p^v , >• WARNING: 
patent issuing thereon. may Jwpsraize tne vairdrty of the application or any 



FULL NAME OP INVENTOR(S) 
Inventor one: _ Cnristopher J. M. M EADE 



Inventor two: M&hpeLE. P 1EPER 
Signature; 



.Citizen of: Great Britaii 



i 



.Citizen of: Germany 



mmutB to camp**,, lauding flattering, p^srti «3*SSntoe th?£m&2d SfUilifS 1M - ™» '» Mtimmed to «to 1 

tfyDuncdanltUn*, in completing^ ^ >.«0a>7t4?99™ , a 
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CENTRAL FAX CENTER 

FEB 2 2 2006 



Docket No.: 1/1460 PCT ptorhwzmow. 

Approved tor Uio through 07^31/2008. OMB OfiSI-0032 

' " " INVENTS ~ " 



DECLARATION 



ADDITIONAL INVENTORS) 
SupplomantaJ Sheet 



Pact- 



^3 



Name of Additional Joint Inventor, if any: 



Given Name fflrat and middle Qt anvl) 



Michel 



Ape^onhasbaen filed for this unsigned Inventor 



Famfly Name or Surname 



PAIRET 



Rosldancg; Citv 



State 



Country__ 



Date 



France 
Citizenship _^ 



Mailing Address 



Clty_ 



State 



Name of Additional Joint Inventor, if any: 



Zip 



Country 



Given Name (first and middle (if any)) 



A petition ha3 been filed for mis unsigned Inventor 
Family Name or Surname 



Inventor's 
Signature 



.Residence: Clty_ 



Country 



Citizenship 



Mailing Address 



City 



Name of Additional Joint Inventor, if any: 



Zip 



Gtvpn Name (first and middle (If any)) 



Country 



petition hgg bean filed for this unsigned Inventor 



Femiry Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Date 



Country 



Mailing Address 



_C|ty^^ r _ ^ 

^ffg%FToT^ ■""» * pu Me whteft ft to file 

Officer, US Patent and TrafcK^Offi™ Dsm^S^c^C^^ A ^M^Z? '?-" x ?V?Ii* il bunten ' 9 "«* s be »m to the Chief Intomaton 
FORMS TO THIS ADDRESS. SEND TO^C^mi^^e^^fw^aten^ p!o! t4M^StoaMrie.^* M J«-14S0. OT SEN£> reES OR COMPLETED 

//you need OKfetenee fa completing Me torn, caff T-SOW>7O.9»0fl (1.600-7864199) and select option 2. 
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Ba PBMiwflrfc Radurttan A« of IMS, no p ara n nn ■ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTQ/SB/fil (04-05) 
Approved for use through 11/30/2005. 0MB 0651-00 35 
li.S. Patent and TrademBrtt Offica; U.S. DEPARTMENT OF COMMERCE 
to r ^S' d te ° cofec^P" of Intotmalton unless It dlapteyfl a v*U4 QM9 control number 



Application Number 
Filing Data 



First Named inventor 



Ait Unit 



Exam I nor Name 
Attorney Docjcet Number ~ 



10/544,238 



August 2, 2005 



Christopher J. M. MEADE 



To be assigned 



To be assigned 
1/1460 PCT 



\ hereby revoke all previous powers of attorney given In the above-identified application. 



I hereby appoint 



0 

□ PractitiorKHts) named betow: 



Practitioners associated with the Customer Number: 
OR 




28501 



lndh/tdua> Name 



| | Firm or 



Name 


Registration Number 



















Please recoflnize or change the correspondence address for the above-identified application to; 
0 



OA 



The address associated with the above-mentioned Customer Number 



□ 



OR 



The address associated with Customer Number: 



28501 



City 

Country 



State 



Telephone 
theT" 



Email 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR & 73(H) ia enclosed. (Form PTO/SB/96) 



Signature 
Name 



Title and Company 



Christopher J. M, MEADE 



SIGNATURE of Applicant or Assignee of Record 



I Date f&4>_ 03, i&fr^g" 



1 Telephone (203) 798-9988" 



*W^r£%o1. see^y^ " ******* * ^ ° 7 lh9 inSBr0tt w "P"™™*"*) *"> roquirad. Submit rnuWple terms ir more lhan one 
£j 'Total of 3 ~ ..— — — 



_ forms are submitted. 



U S Patent end TradonLrk ErSJiTi ^^^^2?^ rorT71 Dn r ? / 5 r 8"Qfl05tlons tor reducing this burdan. should be sant to the Chte* Information Officer 



ff you need assistance in completing the form, call 1-B00-PTO-919$ ana select option 2 
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10/54A238 



, Under tha Papwvwarfc Reduction Act of 1995, no oareona 



PTO/50/91 (04-05) 
Approved for use through 1 1/30/2005. OMS 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are retnimd to respond to a coHmflnn of Information t 
Application Number — 



LUiHess it displays a valid OMS c 



r 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Fifing Date 

First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/544,238 



I.A. Rling Date: Feb. 7, 2004 



Christopher J. M. MEADE 



To be assigned 



To be assigned 



1/1460 POT 



l hereby revoke all previous powers of attorney given in the above-identified app lication 
I hereby appoint: 



I hereby appoint: 

Practitioners associated with tha Customer Number: 
OR 

Practfuoneits) named below 



Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application lo 
0 



OR 



The address associated with the above-mentioned Customer Number 



□ 

rr 



The address associated With Customer Number; 

OR 

Firm t 




28501 



or 

Individual Name 



Address 



City 

Country 



{ State 



Telephone 
™ the! - 



| Email 



□ 



Applicant/mventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Ststemenr under 37 CFR 3. 73(b) fe endosed. (Form PTO/SB/96) 



Signature 



Name 



Tltia and Company 



SIGNATURE of Applicant or Assignee of Record 



SIGNATURE of Applicant 
Michael P. PIEPER u * 



i pete ha. gggjgg 



J Telephone (203) 79cV89B8 



e^^^S! kTZ^T** ° f " ""^ or ro present^) are required, submit muTUpfe forms If more ft* < 



Total of 



. forms are submitted. 



It you need assistant* in completing the form, can 1-e00-PTO4199 end select option 2. 
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Under »ho Paperwortt Red uction Act ef 199S, no pamons are raouj 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTQ/SB/81 (04-OS) 

NCftal , , Approve rpr use through 11/30/2005. OWB 0651-0035 
U.S. Patont end Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Piling Data 
First Named inventor 



August 2, 2005 



Title 



[Christopher J. M. MEADE 



Art Unit 



Examiner Name 



To be assigned 



To be assigned 



Attorney DocKet Number 1/1460 PCT 



I Hereby revoke alf previous powers of attorney given fn the above-identified application. 



I hereby appoint: 

0 Practitioners associated with the Customer Number 
OR 




23501 



□ 



Practitioneits) named below: 



Name 



Registration Number 



T^eT^^XJ^^^^ ,h3 8PPllca,ion «™»* zr* «o transatf « busu, e£fi ta the United states Patent 



end 



^ease recognize or change the correspondence address for the above-identffled application to; 



OR 



The address associated with the above-mentioned Customer Number 



□ 



OR 



The address associated with Customer Number: 



[ Firm or 



Individual Name 



City 



Country 




State 



I am the; 

liU AppllcanVinventor. 

□ 

Assignee of record of the entire interest See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enctosod. (Form PTokans) 



| Email 



Signature 



Name 



Title and Company 



- t SIGNATURE of Applicant or Assignee of Record 



Michel PA I RET 



Data o^/rj^/^ooC 



| Telephone (203) 798-9988 



^rg^^gg^^ cre SB .gn 8 e3 of r^rd of the enlim interest or th*r ^^ve( 6} aro require*, submit mufti* forma * more than one 



0 



-Total of. 



forms are submitted. 



""J™**- <^^^"^^^7^Z^^%^^^ a VJ^Stno ^Jl 4 / Tnifl « U °<*°" ls f talc 3 minutaa 
eonvnontt an (he amount 01 fans you reours to suneteu ikV. r^^TZZTi^^^-^J. ? "SlTO. 71mo will vary depend hg upon the Indluktol ease Anv 

U you need assistance In completing the form, eat 1400-PTO-9199 and select option Z 
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